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NOTICE OF PRIVACY PRACTICES 
 
 

This notice describes how medical information  
about you may be used and disclosed by  

Hawaii Public Employees Health Fund (the “Plan”)  
and how you can get access to this information.   

Please review it carefully.   
This information applies as of April 14, 2003 only. 

 
 

The Plan is required by law to maintain the privacy of medical information that is detailed enough to 
identify you, called Personal Health Information or “PHI”.  PHI includes information about your 
condition, treatment, or payment for your health care.  The Plan is also required to notify you how PHI 
about you may be used and disclosed and how you can access your own PHI. 
 
The Plan will follow this Notice, as amended from time to time.  The Plan reserves the right to update this 
notice and apply the changes to all PHI the Plan currently has.  If this Notice is revised, a new Notice will 
be mailed to you within 60 days of the change.  If, after reading this Notice, you have any additional 
questions about it, or if you believe the Plan is not complying, please contact the Plan at the following 
address and phone number: 
 

Hawaii Public Employees Health Fund 
Privacy Officer 

Post Office Box 2121 
Honolulu, HI  96805-2121 

(808) 586-2121 
 

 
You may also send a written complaint to the Secretary of Health and Human Services in Washington, 
D.C.  The Plan will take no negative action against you for filing a complaint.   
 
How will PHI about you be used and disclosed by the Plan? 
 
The Plan may use or disclose PHI about you whenever you provide a written authorization to the Plan to 
do so.   Even after you’ve given your authorization, you can cancel your authorization as to future use 
described in the authorization. 
 
In addition, the Plan may use and disclose your PHI without your authorization for each of the following: 
 
Treatment.  PHI may be used or disclosed by the Plan to assist health care providers in treating you, 
including referrals between providers and providing information to people and businesses who need the 
information to provide care and related items to you.  For example, if your doctor asks for 
preauthorization for a medical procedure, the Plan may provide PHI about you to the company that 
provides preauthorization services to the Plan.   
 
Payment.  PHI may be used or disclosed by the Plan in order to ensure proper payment for health care and 
related items provided to you, including confirming that you are enrolled in the Plan and that the care you 
received is covered by the Plan.  Billing and preauthorization is also included.  For example, the Plan may 
use PHI about you to determine that a medical procedure you received was medically necessary and to 
determine the amount of benefits provided for that procedure.   

Page 1 of 3 



Rev. date: January 17, 2003 

Plan Operations.  PHI may be used for necessary operations of the Plan, including quality assessment of 
providers and treatments, obtaining benefits from providers and insurance companies, auditing and legal 
services needed by the Plan, joint negotiations with other plans to obtain lower health costs from 
providers, reviewing claims appeals, reviewing past and future treatment for appropriateness and cost 
savings, deciding on possible Plan changes, and general day-to-day management of the Plan. For 
example, the Plan’s attorneys may use PHI when asked to review a claim that has been denied or PHI 
may be used to obtain Plan benefits from an outside insurance company.   
 
Disclosures to You.  Your own PHI may be disclosed to you, for example if you request a copy of your 
claims history from the Plan.   
 
To Plan Sponsors or Trustees.  The Plan may disclose PHI to the Plan sponsors or trustees, to the extent 
provided by a rule of the Plan, provided that the sponsor or trustees protect the privacy of the PHI and it is 
only used for the permitted purposes described in this Notice.  For example, PHI may be disclosed to Plan 
trustees so that they can decide a claim appeal.   
 
To Deindentify PHI.  The Plan may use PHI for the purpose of removing all identifiable information in it.  
Once the material has no identifying information, called “deindentified,” it is no longer considered PHI.  
For example, the Plan may create data that was originally PHI but now contains no identifying 
information for the purpose of quality surveys or negotiating lower rates with hospitals.   
 
To Business Associates.  The Plan may disclose PHI to other people or businesses that provide services to 
the Plan and which need the PHI to perform those services.  These people or businesses are called 
business associates, and the Plan will have a written agreement with each of them requiring each of them 
to protect the privacy of your PHI.  For example, the Plan may have hired a consultant to evaluate claims 
or suggest changes to the Plan, for which he needs to see PHI. 
 
To Personal Representatives.  Minor children and in some cases adults may have other individuals, such 
as parents or guardians, act as their personal representatives.  When there is a personal representative, the 
Plan may disclose PHI to the personal representative just as it would to the Plan participant. For example, 
where state law permits a parent to act on behalf of a minor child in making health care decisions, the 
Plan may disclose the child’s PHI to the parent.   
 
Other uses and disclosures.  In addition, the Plan may disclose PHI to the appropriate agency to report 
violations of law and may make related disclosures to legal counsel, or to report to the appropriate agency 
a serious health or safety threat.  PHI may also be disclosed as required by any law, including in response 
to a subpoena or discovery request from an attorney, or to a public health organization authorized to 
receive PHI.  PHI may also be disclosed if an applicable law requires its disclosure in relation to reporting 
to the proper agency abuse, neglect or domestic violence.  The Plan may also disclose PHI to Health and 
Human Services to ensure compliance with these privacy rules, and to coroners and the like or 
organ/tissue donor organizations in the even of your death.   
 
What are your rights with regard to PHI about you? 
 
You have the right to review your PHI, request additional restrictions on its use and disclosure, find out 
whether there have been disclosures unrelated to treatment, payment or Plan operations, and even change 
your PHI to correct it in some cases.  You should review carefully the following rights so that you 
understand them. 
 

Restrictions on Use and Disclosure.  You have the right to request that the Plan not use or 
disclose your PHI by sending a written request to the Plan’s administrator listed above.  
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Although reasonable requests will be accommodated when possible, the Plan is required to 
agree to your request. 
 
Confidential Communications.  You have the right to receive confidential communications 
from the Plan with regard to your PHI if you inform the Plan that you would be in danger if 
the communication is not confidential.  For example, instead of the Plan sending PHI to 
your home, you can request that it be faxed to another location.  If the request can be 
reasonably accommodated, the Plan will do so.   
 
Inspect Your PHI.  You have a right to review and copy your PHI, or to have a copy mailed 
to you.  A reasonable copying, handling and mailing charge may apply.  If your request to 
review and copy your PHI is denied for any reason, you will be informed of how to appeal 
the denial.  
 
Change Your PHI.  You have a right to request that the Plan change or amend your PHI by 
sending a written request to the Plan’s administrator listed above that explains why you 
believe your PHI should be amended.  If your request is denied, you will be informed of 
how to appeal the denial. 
 
Find Out About Disclosures.  The Plan will keep a record of any disclosures of your PHI 
that were not related to treatment, payment or Plan operations, were not made to (or 
specifically authorized by) you, or were not otherwise permitted by law to be made without 
keeping a specific record.  You have a right to see the record of such disclosures for up to 
the previous 6 years.  One copy of the Plan’s record of disclosures may be obtained for free 
in any 12 month period, but additional copies may incur a reasonable charge. 

 
Receive Copies of This Notice.  You have a right to request and receive a copy of the 
Plan’s Notice of Privacy Practices by sending a written request to the Plan.   
 
 
 


